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Case Study 1: Alexander

Annual Income

CFR 5.609(a) • Annual Income means all amounts, monetary or not:

- Which go to or on behalf of the family head or spouse 
or to any other family member, or

- That are anticipated during the 12 month period 
following admission or the annual reexamination 
effective date, and

- Which are not specifically excluded in 24 CFR 
5.609(c), and

- Also includes amounts derived from assets to which 
any family member has access.

- To be received from a source outside the family

REGULAR EMPLOYMENT INCOME

• CFR 5.609(b)(1)

• Full amount, prior to payroll deductions. Includes:

- Overtime, commissions, fees, bonuses

- Other compensation for personal services

• Reported income will usually be in amounts over a 
period of tie that are less than annual (hourly, weekly, 
bi-weekly, etc.) 

• Convert reported amounts to annual income.
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SPORADIC INCOME

• Temporary, nonrecurring or sporadic income (including 
gifts) is excluded from annual income. Sporadic 
income is income that is neither reliable nor periodic. 

• Sporadic Income Example 1

- Justine Cowan is a typist with a temporary agency

- She is not always well enough to work full-time

- Last year she worked 6 months

- This year she has more medical problems and doesn’t 
know how much she will work

- Justine is not working at the time of her recertification

• How do we treat this income?

- Since she is not working now, do not count 
employment income. Justine must return for an interim 
when she resumes work, unless PHA’s policy does not 
require interim recertifications for income increases.

• Sporadic Income Example 2

- Sam Daniels receives Social Security Disability and 
occasionally works as a handyman. He claims he only 
worked a couple of times last year but has no 
documentation.

• Does this fit the description of sporadic income?

- Yes, his earnings fit the category of nonrecurring, 
sporadic income.

• How do you handle his working income?

- Do not include his earnings in annual income. Tell Mr. 
Daniels he must report any regular or steady jobs he 
takes.
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MANDATORY EARNED INCOME DISALLOWANCE (MEID)

• MEID developed to encourage economic self-
sufficiency in the Public Housing program.

• A family’s rent will not increase for a period of time if, 
under certain circumstances, someone in the family 
begins work or has an increase in earned income. The 
increase in rent will be phased in.

EARNED INCOME DISALLOWANCE FOR PERSONS WITH DISABILITIES (HCV)

CFR 5.617 • Self-Sufficiency incentives for persons with 
disabilities– disallowance of increase in earned income.

• Same concept as MEID (Mandatory Earned Income 
Disallowance) in Public Housing, but for Section 8 it 
applies to an adult family member who is a person with 
disabilities and begins to work or has an increase in 
earned income.

QUALIFIED FAMILY- PUBLIC HOUSING

• A family residing in public housing whose annual 
income increases due to one of the following reasons:

1. Employment of a family member and who was previously 
unemployed for one or more years prior to employment. 

2. Increased earnings by a family member during 
participation in any economic self-sufficiency or other 
job training program.

3. New employment or increased earnings of a family 
member during or within 6 months after receiving 
assistance, benefits or services under any state program 
for temporary assistance (TANF, Welfare-to-Work).
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QUALIFIED FAMILY-HOUSING CHOICE VOUCHER

• A family residing in housing assisted under the 
Housing Choice Voucher Program, whose annual 
income increases due to one of the following reasons:

- Employment of a family member who is a person with 
disabilities and was previously unemployed for one or 
more years prior to employment. 

- Increased earnings by a family member who is a 
person with disabilities during participation in any 
economic self-sufficiency or other job training 
program.

- New employment or increased earnings of a family 
member who is a person with disabilities during or 
within 6 months after receiving assistance, benefits or 
services under any state program for temporary 
assistance (TANF, Welfare-to-Work).

QUALIFIED FAMILY - PUBLIC HOUSING AND HOUSING CHOICE VOUCHER

• Previously unemployed includes a person with 
disabilities, who has earned, in the twelve months 
previous to employment, not more than would be 
received for 10 hours of work per week for 50 weeks at 
the established minimum wage (the higher of the state 
or federal minimum wage). 

• During Economic Self-Sufficiency: Family member 
must obtain employment or experience increase in 
earnings during economic self-sufficiency. Still 
considered “during” if training ended but certain 
services, such as a mentoring program, began when the 
person became employed.
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• Economic Self-Sufficiency: Program designed to 
encourage, train, assist or facilitate economic 
independence or to provide work.

• TANF in past 6 months: TANF assistance may consist 
of any amount of monthly income maintenance, 
AND/OR

- At least $500 in such TANF benefits and services as 
one-time payments, wage subsidies and 
transportation assistance. 

Changes to the Admission and 
Occupancy Requirements in 
PH & S8 Assistance Programs: 
Final Rule (Q&A)

- The $500 minimum dollar requirement applies only to 
one-time benefits, wage subsidies, and transportation.

EXCLUSION PERIODS

INITIAL 12-MONTH FULL EXCLUSION

• Begins on the date the qualified family member: 

- Is employed; or

- First experiences an increase in income due to 
employment

• The full amount of increase is excluded, and the 
exclusion extends for a total of 12 cumulative months.

SECOND 12-MONTH EXCLUSION AND PHASE-IN

• Begins when the qualified family member has received 
12 cumulative months of full exclusion. Fifty percent 
of any increase is excluded. The exclusion extends for a 
total of 12 cumulative months. 
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LIFETIME MAXIMUM FOUR YEAR DISALLOWANCE

• The initial full exclusion is applied for a maximum of 
12 cumulative months. The phase-in (50%) exclusion is 
applied for a maximum of 12 cumulative months.

• The family member may repeatedly start and stop 
employment and the exclusion may start and stop and 
pick up again during the 48-month period beginning on 
the date of the initial exclusion.

• No exclusion may be given after the 48-month period, 
regardless of whether the family has received the full 
exclusion for a total of 12 months or the phase-in 
exclusion for a total of 12 months. 

EARNED INCOME DISALLOWANCE AND INTERIM REEXAMINATIONS

• HUD Guidance:

- For tracking and administrative purposes, PHAs can 
begin the earned income disallowance on the on the 
first day of the month following the effective date of 
employment.

- At the onset of the 50% phase-in period and 
throughout, HUD strongly recommends that PHAs 
conduct interim reexams to better ensure accuracy in 
income and rent determination.
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DISALLOWANCE EXAMPLE (PUBLIC HOUSING)

- James Stewart reports a new job - $9,000 per year.

- He quit his old job earning $2,000 annually.

- Qualifying minimum wage in his area is $6.00 per 
hour.

- He was not in an economic self-sufficiency program 
and not receiving TANF.

1. Does James qualify the Stewart family for the 
disallowance? Why or why not? 

____________________________________________

____________________________________________

____________________________________________

- James’ previous annual income was $2,000.

- James is now earning $9,000 annually.

2. How much is excluded during the initial exclusion?

____________________________________________

- James is now entering his phase-in period with 
everything the same.

3. How much is excluded during the phase-in?

____________________________________________
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INDIVIDUAL SAVINGS ACCOUNTS (PUBLIC HOUSING ONLY)

• Effective 10/1/99

CFR 960.255 (d) • A PHA may establish and maintain individual savings 
accounts (ISAs) for qualified families as an alternative 
to the disallowance of increases in income resulting 
from employment. 

• If offering ISAs, the PHA must incorporate into written 
policy, and the policy must include the following 
provisions:

- The PHA must advise the family that the savings 
account option is available. 

- The family has the option of choosing the ISA instead 
of being given the disallowance.

- If the family chooses the ISA option, the family would 
pay the higher rent. The PHA must then deposit into 
the savings account what would have been the 
family’s savings in tenant rent under this regulation. 

- Once an ISA is established a family could access the 
account only for:

• Buying a home

• Paying for education of family members

• Moving out of public housing

• Paying any other expense authorized by the PHA 
for the purpose of promoting economic self-
sufficiency. 
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- The PHA must:

• Maintain the account in an interest bearing 
investment.

• Credit the family with the net interest income.

• Not charge a fee for maintaining the account.

• At least annually provide the family with a status 
report on the account

• Pay the tenant any balance in the account, minus 
any amounts owed to the PHA, if the family 
moves out of public housing.
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Adjusted Income

CFR 5.403 and CFR 
5.611(a)(2)

• $400 per family where the head or spouse is a person 
who is at least 62 years of age or a person with 
disabilities. 

Form HUD-50058 Instruction 
Booklet

• The family standard allowance amount is $400. If both 
the head of household and spouse or co-head are 
elderly or disabled, the allowance is not doubled. It is 
still $400, not $800.

DEFINITION OF PERSON WITH DISABILITIES

• Note: See full definition under “Legislative Reference” 
on the page following.

CFR 5.403 • The term “person with disabilities” is defined in 
Section 3(b) of the 1937 Housing Act (42 U.S.C. 
1437a(b)).

• 42 U.S.C. 1437a(b) defines “person with disabilities” 
as a person who:

- Has a disability as defined in 42 U.S.C. Section 423

- Has a developmental disability as defined in the 
Developmental Disabilities Assistance and Bill of 
Rights Act (42 U.S.C. 6001(8)).

- Has a physical, mental, or emotional impairment that:

• Is expected to be of long-continued and indefinite 
duration,

• Substantially impedes his or her ability to live 
independently, and

• Is of such a nature that ability to live 
independently could be improved by more 
suitable housing conditions.
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42 U.S.C. 423(d)(2)(C) and 
42 U.S.C. 1437a(b)(3)(E) 
(the Housing Act as amended 
by the 1998 Public Housing 
Reform Act). See also FR 
7/23/99, One Strike Proposed 
Rule, preamble
CFR 5.403

• Individuals are not considered disabled for eligibility 
purposes solely on the basis of any drug or alcohol 
dependence.

• Individuals whose alcoholism or drug addiction is a 
material factor to their disability are excluded from the 
definition.

• Individuals are considered disabled if the disabling 
mental and physical limitations would persist if the 
drug or alcohol abuse discontinued.
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LEGISLATIVE REFERENCE

1. 42 U.S.C. Section 423 (d)(1)(A) defines disability as:

“Inability to engage in any substantial gainful activity by reason of any 
medically determinable physical or mental impairment which can be expected 
to result in death or which has lasted or can be expected to last for a continuous 
period of not less than 12 months; or

In the case of an individual who has attained the age of 55 and is blind (within 
the meaning of “blindness” as defined in section 416(i)(1) of this title), inability 
by reason of such blindness to engage in substantial gainful activity requiring 
skills or ability comparable to those of any gainful activity in which he has 
previously engaged with some regularity and over a substantial period of time.”

2. The Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001(8)) 
defines developmental disability in functional terms as:

A severe, chronic disability of a person 5 years of age or older which: 

(A) is attributable to a mental or physical impairment or combination of mental 
and physical impairments; 

(B) is manifested before the person attains age twenty-two; 

(C) is likely to continue indefinitely;

(D) results in substantial functional limitations in three or more of the following 
areas of major life activity: (i) self-care, (ii) receptive and responsive 
language, (iii) learning, (iv) mobility, (v) self-direction, (vi) capacity for 
independent living, and (vii) economic self-sufficiency; and 

(E) reflects the person’s need for a combination and sequence of special, 
interdisciplinary, or generic care, treatment, or other services which are of 
lifelong or extended duration and are individually planned and coordinated; 
except that such term, when applied to infants and young children, means 
individuals from birth to age 5, inclusive, who have substantial developmental 
delay or specific congenital or acquired conditions with a high probability of 
resulting in developmental disabilities if services are not provided.”
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CONTINUED QUALIFICATION AS FAMILY WITH DISABILITIES

CFR 5.403 • A family must continue to qualify as a disabled family 
at reexamination in order to continue receiving any 
disability-related deductions.

• To qualify as a disabled family, the head and/or spouse 
must be a person with disabilities.

• After admission, a person with disabilities who 
“recovers” can remain in assisted housing, but is no 
longer considered a “person with disabilities,” and 
cannot qualify for deductions allowed family members 
with disabilities.

Draft Public Housing 
Occupancy Guidebook

VERIFICATION OF DISABILITY

• Verified by a knowledgeable professional source that 
the person meets this criteria, using the exact wording 
in the HUD definitions. 

42 U.S.C. 1437a(b)(3)(E) • Receipt of Social Security Disability or Supplemental 
Security Income is verification of disability. If such 
benefits are not received, the following can provide a 
basis for verification:

Questions and Answers about 
the Applicability of Section 504

- Letters regarding qualification for SSI payments

- Proof of residence in an institution

- Documents showing hospitalization for a disability

- Letter from another knowledgeable professional, such 
as a health or service professional or a social worker

• PHA may not require a statement or verification from a 
physician when adequate verification is available from 
other sources.
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DEPENDENT ALLOWANCE

DEFINITION OF DEPENDENT

• A dependent is a family member who is:

- Under 18 years of age, or

- Over 18 and

• A full-time student, or

• A person with a disability

• The head, spouse, foster child, or foster adult are never 
dependents. 

 Form HUD-50058 • A live-in aide is never a dependent

CFR 5.603 (b) • A full-time student is a person who is attending school 
or vocational training on a full-time basis.

HCV Guidebook part 5.5 • A full-time student is one carrying a full time subject 
load as defined by the institution at an institution with a 
degree or certificate program. 

DEPENDENT ALLOWANCE

CFR 5.603(b) and CFR 
5.611(a)(1)

• $480 per person who meets the definition of dependent.
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CHILD CARE ALLOWANCE

CFR 5.603 (b) and CFR 5.611 
(a)(4)

• Amounts anticipated to be paid by the family during 
the period for which annual income is computed:

- For children under 13 years of age

HCV Guidebook part 5.5 • including foster children

CFR 5.603 (b) and CFR 5.611 
(a)(4)

- Where the care is necessary to enable a family 
member to:

• Be gainfully employed, or

• Actively seek employment, or

• Further his/her education

- BUT only to the extent such amounts are not 
reimbursed. 

- PHA to obtain directly from the provider verification of 
the family’s actual payments. 

• Amounts shall reflect reasonable charges for child care. 

HCV Guidebook part 5.5 • PHAs shall determine whether child care costs are 
‘reasonable.’

• Child care is anticipated over the next 12-month period 
following certification or rrecertification.

- When school-age children are not in school, expense 
may be greater.

- Take anticipated changes into consideration when 
calculating annual expenses
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• When a family member claims child care expenses 
both for work and for furthering his/her education or 
for actively seeking employment, the PHA should 
identify the portion of the expense related to work so 
that this amount can be compared with the amount of 
employment income included in annual income.

• If the child care expense is for two children but one is 
13 or older, only the child care for the child under 13 
may be allowed.
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Total Tenant Payment (TTP)

CALCULATION OF TOTAL TENANT PAYMENT

CFR 5.628 • Total Tenant Payment (TTP) is the highest of the 
following amounts, rounded to the nearest dollar:

Form HUD-50058 Instruction 
Booklet, line 9e 
CFR 5.628

- 30% of family’s monthly adjusted income

- 10% of family’s monthly income

- Welfare rent (in as-paid states only)

- PHA’s minimum TTP ($0 - $50 depending on PHA 
policy)

• TTP is the amount the tenant pays toward rent and an 
allowance for utilities.

EXAMPLE OF TTP CALCULATION

• How to get to TTP

- 10% of $167 = $17

- 30% of $7 = $2

- Minimum Rent = $25

- Welfare Rent = 0

• TTP is the highest of the amounts above.

Annual Income $2000 ÷ 12 = $167 (mo inc)

4 children x $480 $1920

Adj. Annual Income $480 ÷ 12 = $7 (mo adj inc)
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MINIMUM RENT

APPLYING MINIMUM RENTS 

CFR 5.630 • PHAs may implement a minimum rent of zero to $50.

• The minimum rent refers to the total tenant payment.

EXEMPTIONS TO MINIMUM RENT

CFR 5.630 • HUD requires PHAs to adopt “hardship exemption” 
policies

• The PHA must grant an exemption from payment of 
minimum rent if the family is unable to pay minimum 
rent because of financial hardship, as described in the 
PHAs written policies.

• Financial hardship includes these situations:

- The family has lost eligibility for, or is awaiting an eligibility 
determination for, a Federal, State, or local assistance 
program.

• Includes a noncitizen, lawfully admitted for 
permanent residence, family member who would 
be entitled to public benefits except for title IV of 
the Personal Responsibility and Work Opportunity 
Act of 1996;

- The family would be evicted because it is unable to pay the 
minimum rent;

- The income of the family has decreased due to changed 
circumstances, including:

• Loss of employment

• Death in the family

- Other circumstances determined by the PHA or by 
HUD
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MINIMUM RENT PROCESS

• The PHA notifies the family their TTP is the PHA’s 
minimum rent. The family may request a hardship 
exemption of the minimum rent requirement.

• When a family requests a minimum rent hardship 
exemption, application of the minimum rent will be 
suspended beginning the month following the family’s 
hardship request.

• During the minimum rent suspension period, the PHA 
must not charge the family a minimum rent, or, if 
applicable, discontinue charging the family a minimum 
rent.

• The PHA may request reasonable documentation of the 
hardship.

• The PHA may not evict the family for nonpayment of 
minimum rent for a 90-day period beginning the month 
following the family’s request for a hardship exemption 
(Public Housing only).

• The PHA must promptly determine whether a 
qualifying hardship exists, and if so, whether such 
hardship is temporary or long term.

- The PHA determines, through policy, the definition of 
temporary and long-term.
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1. NO qualifying financial hardship (HCV & PH)

- If the PHA determines there is no hardship covered by the 
statute, a minimum rent is imposed retroactively to the time 
of suspension.

- The family must pay any back rent on terms and conditions 
established by the responsible entity. 

2. TEMPORARY qualifying financial hardship

Housing Choice Voucher

- If the PHA determines a qualifying financial hardship is 
temporary, a minimum rent may not be imposed for a period 
of 90 days beginning the month following the date of the 
family’s request for a hardship exemption. 

- At the end of the 90-day suspension period, the PHA must 
reinstate the minimum rent retroactively to the beginning of 
the suspension. 

- The family must be offered a reasonable repayment 
agreement for any amount of back rent owed by the family.

Public Housing

- If the PHA determines a qualifying financial hardship is 
temporary, the PHA must reinstate minimum rent from the 
beginning of the suspension.

- The family must be offered a reasonable repayment 
agreement for any amount of back rent owed by the family.

3. LONG TERM qualifying financial hardship (HCV 
& PH)

- If the PHA determines a qualifying financial hardship is 
long term, the PHA must exempt the family from the 
minimum rent requirements so long as such hardship 
continues. 

- Such exemption shall apply from the beginning of the 
month following the family’s request for a hardship 
exemption until the end of the qualifying financial hardship. 
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RETROACTIVE DETERMINATION

• Minimum rent policies are retroactive to the effective 
date of the QHWRA, October 21, 1998.

• If a family has qualified for one of the mandatory 
exemptions since October 21, 1998, and was charged a 
minimum rent, the PHA must make arrangements to 
reimburse the family the overpayment. 

• The PHA may provide either a cash refund of the 
overpayment or otherwise offset future rent payments 
in an equitable manner.

PHA PROCEDURES

• The PHA must revise operating procedures to carry out 
the minimum rent requirements as set forth by 
QHWRA.

• The PHA must notify all families as soon as practicable 
of the right to request minimum rent hardship 
exemptions under the law.

• Notification must advise families that hardship 
exemptions are subject to applicable PHA informal 
hearing procedures. 

• The PHA can request reasonable documentation of 
hardship. 
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CALCULATION OF TENANT RENT (PUBLIC HOUSING ONLY)

• To calculate tenant rent in the public housing program, 
subtract the utility allowance (UA) from the TTP.

• If the utility allowance (UA) is greater than the TTP, 
tenant rent is zero and there is a utility reimbursement 
payment (URP). The URP is the difference between the 
TTP and the utility allowance and a tenant credit is 
shown on line 10f of the HUD – 50058.

DEFINITIONS FOR INCOME-BASED RENT (PUBLIC HOUSING 
ONLY)

• Tenant Rent: amount payable by the family as rent to 
the PHA

• Utility Reimbursement: amount by which the utility 
allowance exceeds the TTP

• Income Based Rent: rent based upon family income, 
allowances and deductions

• Flat Rent: effective for families admitted or recertified 
on or after 10/1/1999.

• PHAs must establish a flat rent for each unit. 

• Flat rent has no formula based limit on what the tenant 
pays. Utility allowances are not deducted. 

- Flat Rent = The Rent
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ALEXANDER FAMILY 
Member Name  Age  Disabled? SSN  Citizen status 

Head  Alice  31  Y  123-45-6789  Elig 
Spouse Arthur  32  N  987-65-4321  Elig 
Son Artie  10  N  012-34-5678  Elig 
Daughter Anna    8  N  none   Elig 

The Alexanders live in a 3 bedroom unit in the PHA’s White Swan development. 

Today’s Date:  May 15, 2003 

Scenario:

Alice reported that she is expected to work full-time (40 hours per week) effective 
June 1st.   Currently she is working part time (32 hours) as a receptionist for a 
local medical office, earning  $9.25 per hour.   

Arthur works as a janitor with a department store, when he can.   He worked 
nearly 6 months last year (18 hours per week, at $6.00 per hour for 25 weeks = 
$2700/yr – information taken from last reexam).  Due to medical problems, he is 
not sure how much he will be able to work this year.  He was working at the last 
annual recertification, which was effective March 1, 2003, but Alice reports that he 
is not working at this time.  In the past 6 months he has only worked 14 hours. 

The family has no assets.   

In order for Alice to work full time, childcare through the Summery Child Care 
Center will be at the rate of $90.00 per week, for both children, when they are not 
in school.  This school year for the Alexander children runs a total of 44 weeks, out 
of which there will be 2 breaks: 2 weeks winter break and 2 weeks spring break.  
The children only require latchkey service during school days when she works, 
which costs $20.00 per week per child.  Alice works only Mondays through 
Fridays.  No childcare costs are reimbursed by other sources. Arthur cannot watch 
the children when he is home due to his medical condition.   

The family has provided photocopies of SS cards for all family members except 
Anna’s.  They claim she does not have a SSN as of yet.   

Alice is attending a budgeting class through the local Cooperative Extension office.  
These two-hour weekly classes began April 27, 2003 and will end July 14, 2003.   

The attached forms have been pulled from the family’s file for use in this case 
study.   No other relevant information was found in the file. 
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NARRATIVE FOR:   ALICE ALEXANDER 

01/29/2003 Annual reexamination completed for the 
family effective for 03/01/2003. Family elected income-
based rent.                                       Hsg representative 04
03/27/2003 Alice called to report that she would be 
entering into a training program within the next 30 
days, she doesn’t know the exact date yet but will call 
back.                                                Hsg representative 04
04/21/2003 Alice called in to report 2 changes. Her 
training program will begin on April 27th and beginning 
June 1st she starts working full time. The family’s hsg. Rep. 
is out today. Mailed out packet for an interim and made 
an appointment to come in on May 1st to discuss changes.                  
Hsg assistant 18
05/01/2003 Tenants are in the office to go over interim 
paperwork. Because Alice is enrolled in a job training 
program she qualifies for MEID. The family also pays 
more for childcare. I informed the tenant their rent will 
be going down effective 6/1/03. I will send them a notice 
as soon as I have all verifs.              Hsg representative 04
05/15/2003 All 3rd party verifications have been received 
and  the new tenant rent calculated. Notice sent to the 
tenant, interim completed.              Hsg representative 04
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Notes
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 6 Form HUD-50058 (6/2001)

6. Assets

6a. Family member
name

No. 6b. Type of
asset

6c. Calculation (PHA
use)

6d. Cash value of asset 6e. Anticipated
Income

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

6f, 6g. Column totals $ 6f. $ 6g.

6h. Passbook rate (written as decimal) 0. ________ 6h.

6i. Imputed asset income:  6f X 6h (if 6f is $5,000 or less, put 0) $ 6i.

6j. Final asset income:  larger of 6g or 6i $ 6j.

7. Income

7a. Family
member name

No. 7b. Income
Code

7c. Calculation

(PHA use)

7d. Dollars per
year

7e. Income exclusions 7f. Income after
exclusions
(7d minus 7e)

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

7g. Column total $ 7g.

7h. Reserved

7i. Total annual income:  6j + 7g $ 7i.

7b: Income Codes
Wages:

B       =  own business
F       =  federal wage
HA =  PHA wage
M =  military pay
W =  other wage

Welfare:

G = general assistance
IW = annual imputed welfare income
T = TANF assistance

SS/SSI/Pensions:

P = pension
S = SSI
SS = Social Security

Other Income Sources:

C = child support
E = medical reimbursement
I = Indian trust/per capita
N = other nonwage sources
U = unemployment benefits

3/1/2003 Annual Reexamination

Alice 1 W 9.25x32x52 15,392 15,392
Arthur 2 W 6x18x25 2700 2,700

18,092

18,092

Alexander                                                                                     3/1/2003

All proper verification has been received.
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 7 Form HUD-50058 (6/2001)

8. Expected Income Per Year

8a. Total annual income: copy from 7i $ 8a.

Permissible Deductions (Public Housing Only.  If Section 8, Skip to 8f or 8q)

8b. Family member name No. 8c. Type of permissible deduction 8d. Amount

$

$

$

8e. Total permissible deductions $ 8e.

If head/spouse/co-head is under 62 and no family member disabled, skip to 8q

8f. Medical/disability threshold: 8a X 0.03 $ 8f.

8g. Total annual unreimbursed disability assistance expense (if no disability expenses, skip
to 8k)

$ 8g.

8h. Maximum disability allowance:  If 8g minus 8f is positive or zero, put amount $ 8h.

If negative and head/spouse/co-head is under 62
and not disabled, put 0

$ 8h.

If negative and head/spouse/co-head is elderly or
disabled, copy from 8g

$ 8h.

8i. Earnings in 7d made possible by disability assistance expense $ 8i.

8j. Allowable disability assistance expense:  lower of 8h or 8i (if 8g is less than 8f and
head/spouse/co-head elderly or disabled, copy from 8h)

$ 8j.

8k. Total annual unreimbursed medical expenses (if head/spouse/co-head under 62 and
not disabled, put 0)

$ 8k.

8m. Total annual disability assistance and medical expense: 8j + 8k (if no disability
expenses, copy from 8k)

$ 8m.

8n. Medical/disability assistance allowance:
If no disability assistance expenses or if 8g is less
than 8f, put 8m minus 8f (if 8m minus 8f is
negative, put zero)

$ 8n.

If disability assistance expenses and 8g is greater
than or equal to 8f, copy from 8m

$ 8n.

8p. Elderly/disability allowance (default = $400) $ 8p.

8q. Number of dependents (people under 18, or with disability, or full-time student.  Do not
count head of household, spouse, co-head, foster child/adult, or live-in aide).

8q.

8r. Allowance per dependent (default = $480) $ 8r.

8s. Dependent allowance: 8q X 8r $ 8s.

8t. Total annual unreimbursed childcare costs $ 8t.

8u. Total annual travel cost to work/school (Indian Housing only) $ 8u.

8v. Reserved

8w. Reserved

8x. Total allowances: 8e + 8n + 8p + 8s + 8t +8u $ 8x.

8y. Adjusted annual income: 8a minus 8x (if 8x is larger, put 0) $ 8y.

18,092

4040
14,052

543

0

400

2

480
960

2680
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 8 Form HUD-50058 (6/2001)

9. Total Tenant Payment (TTP)

9a. Total monthly income: 8a ÷ 12 $ 9a.

9b. Reserved

9c. TTP if based on annual income: 9a X 0.10 $ 9c.

9d. Adjusted monthly income: 8y ÷ 12 $ 9d.

9e. Percentage of adjusted monthly income: use 30% for Section 8 9e.

9f. TTP if based on adjusted annual income: (9d X 9e) ÷ 100 $ 9f.

9g. Welfare rent per month (if none, put 0) $ 9g.

9h. Minimum rent (if waived, put 0) $ 9h.

9i. Enhanced Voucher minimum rent $ 9i.

9j. TTP, highest of lines 9c, 9f, 9g, 9h, or 9i $ 9j.

9k. Most recent TTP $ 9k.

9m. Qualify for minimum rent hardship exemption?     (Y or N) 9m.

351

1508

151
1171

30
351

0
25

326
N
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 9 Form HUD-50058 (6/2001)

10. Public Housing, Indian Rental, and Turnkey III

10a. TTP: copy from 9j $ 10a.

10b. Unit’s flat rent (see Instruction Booklet for prorated flat rent calculation) $ 10b.

Income Based Rent Calculation (if prorated rent, skip to 10h)

10c. Ceiling rent, if any $ 10c.

10d. Lower of TTP or ceiling rent (if no ceiling rent, put 10a) $ 10d.

10e. Utility allowance, if any $ 10e.

10f. Tenant rent: 10d minus 10e
If positive or 0, put tenant rent $ 10f.

If negative, credit tenant or CR $ 10f.

10g. Reserved

Income Based Prorated Rent Calculation (if not prorated, skip to 10u)

10h. Public/Indian Housing maximum rent $ 10h.

10i. Family maximum subsidy: 10h minus 10a $ 10i.

10j. Total number eligible 10j.

10k. Total number in family 10k.

10m. Reserved

10n. Eligible subsidy (10i ÷ 10k) X 10j $ 10n.

10p. Mixed family TTP: 10h minus 10n $ 10p.

10q. Reserved

10r. Utility allowance, if any $ 10r.

10s. Mixed family tenant rent: 10p minus 10r
If positive or 0, put tenant rent $ 10s.

If negative, credit tenant or CR $ 10s.

10t. Reserved

Type of Rent

10u. Type of rent selected:

Income based Flat

10v. Reserved

351

351

351
0

X
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CERTIFICATE OF LIVE BIRTH 
COUNTY OF CUBZIDE, STATE 

FIRST NAME MIDDLE LAST NAME SEX BIRTH DATE 

THIS 
CHILD Artie - Alexander M

January 30 
1993 

HOSPITAL ADDRESS COUNTY STATE BIRTH 
PLACE Cubzide  987 12th Ave, Cubzide Cubzide State 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  
CHILD’S 
FATHER Arthur - Alexander State 

Feb 21 
1971 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  CHILD’S 
MOTHER Alice - Alexander State Jan 19 1972 

ATTENDANT/ 
CERTIFIER NAME

ATTENDANT/ 
CERTIFIER SIGNATURE

DATE SIGNED 
CERTIFI-
CATION 

OF
BIRTH J. T. Monroe J. T. Monroe 02-5-1993 

CERTIFICATE OF LIVE BIRTH 
COUNTY OF CUBZIDE, STATE 

FIRST NAME MIDDLE LAST NAME SEX BIRTH DATE 

THIS 
CHILD Anna - Alexander F

February 23 
1995 

HOSPITAL ADDRESS COUNTY STATE BIRTH 
PLACE Cubzide  987 12th Ave, Cubzide Cubzide State 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  CHILD’S 
FATHER Arthur - Alexander State Feb 21 1971 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  CHILD’S 
MOTHER Alice - Alexander State Jan 19 1972 

ATTENDANT/ 
CERTIFIER NAME

ATTENDANT/ 
CERTIFIER SIGNATURE

DATE SIGNED 
CERTIFI-
CATION 

OF
BIRTH J. T. Monroe J. T. Monroe 02-28-1995 
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CERTIFICATE OF LIVE BIRTH 
COUNTY OF CUBZIDE, STATE 

FIRST NAME MIDDLE LAST NAME SEX BIRTH DATE 

THIS 
CHILD Alice - Andrews F

January 19 
1972 

HOSPITAL ADDRESS COUNTY STATE BIRTH 
PLACE Cubzide  987 12th Ave, Cubzide Cubzide State 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  
CHILD’S 
FATHER Allan - Andrews State 

Feb 2 
1951 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  CHILD’S 
MOTHER Alicia - Andrews State Jan 1 1952 

ATTENDANT/ 
CERTIFIER NAME

ATTENDANT/ 
CERTIFIER SIGNATURE

DATE SIGNED 
CERTIFI-
CATION 

OF
BIRTH J. T. Monroe J. T. Monroe 02-5-1972 

CERTIFICATE OF LIVE BIRTH 
COUNTY OF CUBZIDE, STATE 

FIRST NAME MIDDLE LAST NAME SEX BIRTH DATE 

THIS 
CHILD Arthur - Alexander M

February 21, 
1971 

HOSPITAL ADDRESS COUNTY STATE BIRTH 
PLACE Cubzide  987 12th Ave, Cubzide Cubzide State 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  
CHILD’S 
FATHER Algernon A Alexander State 

Feb 10 
1945 

FIRST NAME MIDDLE LAST NAME BIRTH STATE BIRTH DATE  CHILD’S 
MOTHER Agatha A Alexander State Jul 5 1947 

ATTENDANT/ 
CERTIFIER NAME

ATTENDANT/ 
CERTIFIER SIGNATURE

DATE SIGNED 
CERTIFI-
CATION 

OF
BIRTH J. T. Monroe J. T. Monroe 02-25-1971 
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simulated: for training purposes only

123-45-6789 

ALICE ALEXANDER

simulated: for training purposes only

987-65-4321 

ARTHUR ALEXANDER

simulated: for training purposes only

012-34-5678 

ARTIE ALEXANDER
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� Nickel & Dime Store  12 Main St., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Arthur 
Alexander 

987-65-4321 Apr 13, 2003 Apr 19, 2003 04-25-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 
Wages $6.00   4 $  24.00 $  84.00 Fed W/H $  2.40 $     8.40 
     FICA $  1.68 $     5.88 
     Medicare $    .35 $     1.22 
     ST W/H $    .72 $     2.52 
        

Current Gross  $        24.00 Total 
Deductions 

$     5.15 Net $   18.85 

� Nickel & Dime Store  12 Main St., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Arthur 
Alexander 

987-65-4321 Feb 23, 2003 Mar 1, 2003 03-07-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 
Wages $6.00 10 $  60.00 $  60.00 Fed W/H $  6.00 $     6.00 
     FICA $  4.20 $     4.20 
     Medicare $    .87 $       .87 
     ST W/H $  1.80 $     1.80 
        

Current Gross  $        60.00 Total 
Deductions 

$    12.87 Net $   47.13 
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� Myron Rawleigh, M.D.  123 High View Dr., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Alice Alexander 123-45-6789 Apr 27, 2003 May 3, 2003 05-09-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 

Wages $9.25 32 $296.00 $5,328.00 Fed W/H $57.20 $1029.60 
     FICA $20.72 $  372.96 
     Medicare $ 4.28 $    77.04 
     ST W/H $ 8.88 $ 159.84 
        

Current Gross  $       296.00 Total 
Deductions 

$    91.08 Net $   204.92 

� Myron Rawleigh, M.D.  123 High View Dr., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Alice Alexander 123-45-6789 Apr 20, 2003 Apr 26, 2003 05-02-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 

Wages $9.25 32 $296.00 $5,032.00 Fed W/H $57.20 $ 972.40 
     FICA $20.72 $ 352.24 
     Medicare $ 4.28 $   72.76 
     ST W/H $ 8.88 $ 150.96 
        

Current Gross  $       296.00 Total 
Deductions 

$    91.08 Net $   204.92 
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� Myron Rawleigh, M.D.  123 High View Dr., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Alice Alexander 123-45-6789 Apr 13, 2003 Apr 19, 2003 04-25-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 

Wages $9.25 32 $296.00 $4,736.00 Fed W/H $57.20 $ 915.20 
     FICA $20.72 $ 331.52 
     Medicare $ 4.28 $   68.48 
     ST W/H $ 8.88 $ 142.08 
        

Current Gross  $       296.00 Total 
Deductions 

$    91.08 Net $   204.92 

� Myron Rawleigh, M.D.  123 High View Dr., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Alice Alexander 123-45-6789 Apr 6, 2003 Apr 12, 2003 04-18-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 

Wages $9.25 32 $296.00 $4,440.00 Fed W/H $57.20 $ 858.00 
     FICA $20.72 $ 310.80 
     Medicare $ 4.28 $   64.20 
     ST W/H $ 8.88 $ 133.20 
        

Current Gross  $       296.00 Total 
Deductions 

$    91.08 Net $   204.92 
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� Myron Rawleigh, M.D.  123 High View Dr., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Alice Alexander 123-45-6789 Mar 30, 2003 Apr 5, 2003 04-11-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 

Wages $9.25 32 $296.00 $4,144.00 Fed W/H $57.20 $ 800.80 
     FICA $20.72 $ 290.08 
     Medicare $ 4.28 $   59.92 
     ST W/H $ 8.88 $ 124.32 
        

Current Gross  $       296.00 Total 
Deductions 

$    91.08 Net $   204.92 

� Myron Rawleigh, M.D.  123 High View Dr., Cubzide City, ST 55555

Employee Name Employee SSN Period Start Period End Check Date 

Alice Alexander 123-45-6789 Mar 23, 2003 Mar 29, 2003 04-04-03 

Earnings/Compensation Deductions/Taxes/Miscellaneous 
Description Rate Hrs Amount Year to Date Description Amount Year to Date 

Wages $9.25 32 $296.00 $3,848.00 Fed W/H $57.20 $  743.60 
     FICA $20.72 $  269.36 
     Medicare $ 4.28 $    55.64 
     ST W/H $ 8.88 $  115.44 
        

Current Gross  $       296.00 Total 
Deductions 

$    91.08 Net $   204.92 
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May 5, 2003 

Cubzide Housing Authority 
246 1st Avenue 
Cubzide City, ST 55555 

Dear Cubzide HA: 

This is to verify that Alice Alexander is enrolled in a MoneySmart class at Cubzide 
Cooperative Extension. Part of a program that we have developed to foster self-
sufficiency, MoneySmart helps students to achieve economic independence by teaching 
them basic financial management and budgeting skills. 

The class meets once a week for two hours. It began on April 27 and will end on July 14. 
Ms. Alexander has attended all class sessions to date. 

Should you need any additional information, please feel free to contact me. 

Sincerely, 

Albert Allen 

Albert Allen 
Admissions and Records Office 

Cubzide Cooperative Extension

1212 Ash Street 
Cubzide City, ST 55555 
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Tenant File Review Checklist Worksheets
Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Page 2 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

B.   Annual Income and Assets Worksheet 

Assets Table: 

Family Member
Type of 
Asset 

Date of 
Verification

Net Cash Value
of Asset 

Anticipated Actual 
Asset Income 

1.a.    $ $  

b.    $ $  

c.    $ $  

d.    $ $  

e.    $ $  

f.    $ $  

g.    $ $  

h.    $ $  

2. Totals: $ $  

3. Current Passbook Rate: %   

4. Imputed Asset Income (Total Net Cash Value > $5000): $   

5. Final Asset Income (larger of Total Anticipated Actual Asset Income or Imputed Asset Income): $

Annual Income Table: 

Family Member
Type of 
Income

Date of 
Verification

 Income 
Rate

 Annualized 
Income

Income
Excluded 

Income After 
Exclusions 

1.a.    $ $ ($              ) $
b.    $ $ ($              ) $
c.    $ $ ($              ) $
d.    $ $ ($              ) $
e.    $ $ ($              ) $
f.    $ $ ($              ) $

g.    $ $ ($              ) $
h.    $ $ ($              ) $
i.    $ $ ($              ) $
j.    $ $ ($              ) $

k.    $ $ ($              ) $
2. Total: $  
3. Final Asset Income (from Asset Table): $  

4. TOTAL ANNUAL INCOME: $ 
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Tenant File Review Checklist Worksheets
Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Page 8 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

C.   Dwelling Unit / Utility Allowance Worksheet 

Utility Allowance Table: 

Utility Type Scheduled 
UA 

Utility Scheduled 
UA 

Heating $ Trash $
Cooking $ Air Conditioning $

Water Heating $ Range $
Other Electric $ Refrigerator $

Water $ Other: $ 
Sewer $ Other: $ 

Total Utility Allowance for dwelling unit (if none, enter $0): $

Utility Allowance Table Instructions: 

Instructions 

In the public housing program, where the tenant family is paying an income-based rent and is responsible for 
paying for or providing some or all of the unit’s utilities, appliances or other housing services, the family must 
be given a utility allowance.  Families paying a flat rent do not receive a utility allowance.  Utilities for which the 
family is responsible should be reflected on the family’s dwelling lease. 

In the Section 8 HCV program, any family who is responsible for paying for or providing some or all of the 
unit’s utilities, appliances or other housing services, must be given a utility allowance.   

• Generally, for a recent admission family, a mover family moving with continued assistance within the 
PHA’s jurisdiction, or a portability-in family, the file should include a form HUD-52517, Request for 
Tenancy Approval, which fully outlines the utility combination for the unit and responsibility for utilities.  
However, the PHA may have determined that the owner’s proposed rent was not rent reasonable and 
the owner subsequently changed the rent amount.  One approach to changing the rent amount might 
have been a change in responsibility for certain utilities – e.g., the owner might have elected to assume 
responsibility for providing additional utilities under the lease.  In this case, the utility combination on the 
HUD-52517 would need to be revised to reflect these changes in utility responsibilities. 

• For a reexamination family, the utility combination might have changed significantly since the prior 
reexamination (or initial leasing).  Both the dwelling lease and the HAP contract should specify the 
current combination of utilities and appliances, particularly if these have changed. 

Based on the file documentation, determine if the family is responsible for some or all utilities in the dwelling 
unit and complete the table by noting the appropriate Utility Allowance (UA) amount for each utility supplied by 
the family.  Utility allowances should be based on the PHA’s schedule or schedules for such allowances, 
taking into account the size and type of unit and the type of utility used.  Note that, even between units of the 
same bedroom size in the same project, utility allowances may vary due to actual unit physical size, location 
within the project, types of utilities applicable to different units, etc. 

Total all of the scheduled UA amounts to arrive at the Total Utility Allowance amount for the unit.  Enter this 
total in the space provided on this line.  Cross check with HUD-50058, line 10e. or line 10r. for the public 
housing program.  Cross check with HUD-50058, line 12m.. for the Section 8 HCV program. 
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Tenant File Review Checklist Worksheets
Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 9 

D.   Adjusted Income Worksheet 

Dependent Deduction: 
1.a. Total number of dependents in Family:     

b. Dependent Deduction (Total number of dependents  X  $480): $

Elderly / Disabled Family Deduction: Yes No Unclear

2.a. Family qualifies as “Elderly” or “Disabled” family?    
b. If “Yes”, enter $400 Elderly / Disabled Family Deduction.  If “No”, enter $0: $

Medical Expenses

Family Member Medical Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
3.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

f.  $  

4. Total Annual Medical Expense: $

Disability Assistance Expenses

Family Member
Disability Assistance Expense 

Description 
Date of 

Verification 
Annual Expense 

Amount 
5.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

6. Total Annual Disability Assistance Expenses: $

Medical / Disability Assistance Expenses Deduction: Yes No Unclear

7. Three (3) percent of Annual Income (Annual Income Table Line 4.  x  0.03): $    
8.a. Family includes both "disabled" family member(s) and employed family member(s)?    

b. Family incurs disability assistance expenses to enable family member(s) to be employed?    
c. Amount of disability assistance expenses that are unreimbursed & reasonable: $    

9. Line 8.c. minus Line 7.: $    

• If result is a negative number and Line 2.a. is “Yes”, copy amount from Line 8.c.    
• If result is a negative number and Line 2.a. is “No”, enter $0     

10. Amount of employment income made possible by disability assistance expenses: $    
11. The lower amount of Line 9. or Line 10.: $    

• If Line 8.c. is less than Line 7. and Line 2.a. is “Yes”, copy amount from Line 9.    
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Tenant File Review Checklist Worksheets
Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Page 10 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

D.   Adjusted Income Worksheet 

12. If Line 2.a. is “Yes”, amount of unreimbursed medical expenses for entire family: $    
13. Sum of Line 11. and Line 12.: $    
14. Medical / Disability Assistance Expenses Deduction: $ 

• If Line 8.c. = $0, subtract Line 7. from Line 13.  If negative result, enter $0    

• If Line 8.c. is less than Line 7., subtract Line 7. from Line 13.  If negative result, enter $0    
• If Line 8.c. is greater than or equal to Line 7.. enter amount from Line 13.    

Child Care Expenses

Family Member Child Care Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
15.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

16. Total Annual Child Care Expenses: $ 

Child Care Expenses Deduction: Yes No Unclear

17.a. Family includes member(s) under age 13?    
b. Amount of unreimbursed, reasonable child care costs incurred by family: $    

18.a. Family has any member(s) employed?    
b. Child care costs enable member(s) to be employed?    
c. Amount of employment income enabled by child care costs: $    
d. Amount on Line 17.b., not to exceed amount on Line 18.c. $    

19.a. Family has any member(s) furthering education?    
b. Child care costs enable member(s) to further education?    

20. Child Care Expenses Deduction: $ 

• Where both Line 18.a. and Line 18.b. are “Yes”, enter amount from Line 18.d.

• Where Line 18.a. is “No”, but Lines 19.a. and 19.b. are “Yes”, enter amount from Line 17.b.

P.H. Permissive Deductions 

Family Member Type of Deduction 
Date of 

Verification 
Annual 
Amount 

   

21.a. $    

b. $    
c. $    

22. PH:  Total Permissive Deductions: $ 
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 11 

D.   Adjusted Income Worksheet 

23. Total Annual Income: $
24. Total All Deductions: $

25. TOTAL ADJUSTED INCOME  = Line 23.  minus  Line 24.: $

D.   Adjusted Income Worksheet 

Adjusted Income Instructions: 

Line Instructions 

1.a. Indicate the total number of dependents in the household.  Dependents include any family members who are 
under age 18, have a disability, or are full-time students of any age.  Dependents who are temporarily absent 
from the home, but listed on the lease, should be included.  Dependents do not include household members 
who are head of household, spouse of head, foster children, foster adults, live-in aides, the children of live-in 
aides, or any other members of the household who are not considered family members.  Refer to the Tenant 
File Review Checklist table under section A. Family Composition, to identify family member dependents. 

1.b. Calculate the total Dependent Deduction for the family.  The standard dependent deduction is $480 per 
dependent.  Cross check with HUD-50058, line 8r., to ensure that PHA has used the standard deduction 
amount in its calculation.   

Multiply Line 1.a. times $480.  Cross check total dependent deduction amount, as reflected in tenant file, with 
HUD-50058, line 8s 

2.a. Confirm whether the family qualifies as an “elderly” or “disabled” family.  For the family to qualify for this 
deduction, the head of the family, the spouse of the head, or the sole member of the family must be a person 
age 62 or over, or be a disabled person. 

Refer to the Tenant File Review Checklist table under section A. Family Composition, where age and 
disability status of family head and spouse were established. 

2.b. If the answer on Line 2.a. is “Yes”, calculate the Elderly/Disabled Family Deduction for the family.  The 
standard “elderly/disabled” family deduction is $400 per family.  Note that this deduction is per family, not per 
individual.  Cross check with HUD-50058, line 8p., to ensure that PHA has used the standard deduction 
amount in its calculation. 
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E.   Public Housing Rent Worksheet 

Income-based Rent: 

1.a. Monthly Income (Annual Income  ÷  12): $
b. 10% of Monthly Income (Line 1.a. X  0.10): $
c. Monthly Adjusted Income (Adjusted Income  ÷  12): $
d. 30% of Monthly Adjusted Income (Line 1.c. X  0.30): $
e. Welfare Rent (if applicable): $
f. Minimum Rent: $

g. Ceiling Rent (if applicable): $
2. TOTAL TENANT PAYMENT (TTP) based on traditional income-based method: $

• Highest of Line 1.b., 1.d., 1.e., 1.f., not to exceed Line 1.g.
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3. TOTAL TENANT PAYMENT (TTP) based on alternative income-based method: $

4. Maximum Rent established for this unit type: $
5. Family Maximum Subsidy (Line 4. minus Line 2. or Line 3.): $
6.a. Total Number of family members:

b. Number of family members eligible for prorated rent subsidy
7. Total Rent Subsidy for which family is eligible: $ 

• (Line 5.  ÷  Line 6.a.)  x  Line 6.b.
8. TOTAL TENANT PAYMENT (TTP) for a “Mixed” family: $

In
co

m
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b
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T

T
P

• Line 4. minus Line 7.

9. TTP based on appropriate method (Line 2., Line 3., or Line 8.): $
10. Utility Allowance: $ 
11. Income-based TENANT RENT: $

• Line 9. minus Line 10.  If result is negative, enter $0 and go to Line 12.
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12. UTILITY REIMBURSEMENT (Amount by which Line 10. exceeds Line 9.): $

Flat Rent 

 13. Flat Rent applicable to this dwelling unit, based on PHA Flat Rent schedule: $

14. Maximum Rent established for this unit type: $
15. Family Maximum Subsidy (Line 14. minus Line 13.): $

16.a. Total Number of family members:  
b. Number of family members eligible for prorated rent subsidy  

17. Total Rent Subsidy for which family is eligible: $ 

• (Line 15.  ÷  Line 16.a.)  x  Line 16.b.

P
ro

ra
te

d
 F
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t 

R
en

t

18. Flat Rent for a “Mixed” family   (Line 14. minus Line 17.): $
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Appendix A 
Tenant File Review Checklist PHA Name:

Rental Integrity Monitoring PHA No.:
Public Housing / Sec. 8 Housing Choice Voucher HUD Reviewer:

Date of Review:
Last Name of Family Head:

SSN of Family Head:

A.   Family Composition 

9886? Dis? C/EI? Last 
Name

First 
Name

Relation Date of 
Birth

Sex SSN 
√ √ √

1.a. Head 

b.

c.

d.

e.

f.

g.

h.

i.

Recent Admission Family only: 
2.a. Date of Admission: 

Yes No Unclear

b. Application materials complete and capture all information for eligibility, income and rent?    
c. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
d. Family composition and characteristics identified?  Verified & documented?    
e. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    
f. Evidence of citizenship or eligible immigration status for all members?  Verified & documented?    

Reexamination Family only: 
3.a. Current Reexam Effective Date: Prior Reexam/Admission Effective Date:

b. Reexam Type:  Annual Income & Composition  Interim / Special / Other 

3-Year Income & Composition (PH only) Annual Composition (PH only) 
Yes No Unclear

c. All Sec. 8 HCV only:  PHA conducts annual reexam of income & composition?    
d. All PH only:  PHA conducts annual reexam of composition?    
e. PH income-based rent only:  PHA conducts annual reexam of income?    
f. PH flat rent only:  PHA conducts at least 3-year reexam of income?    

g. Reexamination materials complete and capture all information for eligibility, income and rent?    
h. Family composition & characteristics identified, including new members?  Verified & documented?    
i. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
j. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    

k. Evidence of citizenship / eligible immigration status for all members?  Verified & documented?    
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B.   Annual Income and Assets 

*  For detailed calculations, refer to B.  Annual Income and Assets Worksheet in Appendix C

1. Final Asset Income (ref. HUD-50058, line 6j.): PHA: * $ HUD: * $ 
Yes No Unclear

2. PHA identifying assets for all family members?  Verified &documented?    
3. PHA accurately calculating net cash value of assets?    

4. PHA accurately calculating anticipated actual income from assets?    

5. Assets > $5000:  PHA accurately calculating imputed asset income, using correct passbook rate?    

6. PHA accurately calculating final asset income, using larger of anticipated actual vs. imputed?    

7. TOTAL ANNUAL INCOME (ref. HUD-50058, line 7i.): PHA: * $ HUD: * $
Yes No Unclear

8. Wages and earned income accurately calculated, verified & documented?    

9. Earned income exclusion/disallowance accurately calculated?    

10. PH:   Where PHA uses Individual Savings Account (ISA), PHA deposits appropriate amount?

Yes No Unclear

11. Welfare benefit income accurately calculated, verified & documented?    

12. Where family member subject to “Specified Welfare Benefit Reduction”, PHA uses imputed welfare income?    

13. Family requested review of imputed welfare income calculation?  If denied, PHA provided written notice?    

Yes No Unclear

14. SS/SSI/pension income accurately calculated, verified & documented?    

Yes No Unclear

15. “Other” income accurately calculated, verified & documented?    

Yes No Unclear

16. Total Annual Income accurately calculated, verified & documented?    

C.   Dwelling Unit / Utility Allowance 

**  For detailed calculations, refer to C.  Utility Allowance Worksheet in Appendix C

No. of Bedrooms:1.a. Unit Address: b.

2.a. PH only –  Project Name: b. PH only – Project No.

Yes No Unclear

3.a. Tenant family responsible for some or all utilities in unit?    

b. Total Utility Allowance (ref. HUD-50058, line 10e., 10r., 12m.): PHA: ** $ HUD: ** $
c. Correct Utility Allowance used, computed accurately?    
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 3 

D.   Adjusted Income 

*  For detailed calculations, refer to D.  Adjusted Income Worksheet in Appendix C

Yes No Unclear

1.a Dependent Deduction (ref. HUD-50058, line 8r. and 8s.): PHA: * $ HUD: * $
b. Dependent Deduction accurately calculated; verified & documented by PHA?    

2.a. Elderly / Disabled Family Deduction (ref. HUD-50058, line 8p.): PHA: * $ HUD: * $
b. Elderly/Disabled Family Deduction accurately calculated; verified & documented by PHA?    

3.a. Medical/Disability Assistance Expenses Deduction: PHA: * $ HUD: * $
(ref. HUD-50058, line 8n.) 

b. Medical/Disability Assistance Exp. Deduction accurately calculated; verified & documented by PHA?    

4.a. Child Care Expenses Deduction (ref. HUD-50058, line 8t.): PHA: * $ HUD: * $
b. Child Care Expenses Deduction accurately calculated; verified & documented by PHA?    

5.a. Public Housing only:  Permissive Deductions: PHA: * $ HUD: * $
(ref. HUD-50058, line 8e.): 

b. Permissive deduction accurately calculated; verified & documented by PHA?    

6.a. Total All Deductions (ref. HUD-50058, line 8x.): PHA: * $ HUD: * $
b. Total All Deductions accurately calculated; verified & documented by PHA?    

7.a. TOTAL ADJUSTED INCOME (ref. HUD-50058, line 8y.): PHA: * $ HUD: * $
b. Total Adjusted Income accurately calculated; verified & documented by PHA?    
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Complete Section E. for a Public Housing family only. 

E.   Rent – Public Housing only 

*  For detailed calculations, refer to E.  Public Housing Rent Worksheet in Appendix C

Yes No Unclear

1.a. Family offered choice of rent methods:    
b. Tenant Rent is: Income-based Flat 

Income-based Rent: 
2. Income-based Rent method is:  Traditional PHA Alternative

3. TTP – traditional method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $
Yes No Unclear

4. Traditional income-based TTP accurately calculated?    
5.a. Family qualified for Minimum Rent financial hardship exemption?  Verified & documented?    

b. Minimum Rent TTP suspended for long-term hardship and reinstated for temporary hardship?    T
ra

d
it
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n

a
l 

T
T

P
 

6. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

7. TTP – alternative method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $ 
Yes No Unclear

8. PHA Alternative Income-based TTP accurately calculated?    
9. PHA Alternative Income-based TTP does not exceed Traditional income-based TTP?    

P
H
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10. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

11. TTP for a “Mixed” family (ref. HUD-50058, line 10p.): PHA: * $ HUD: * $
Yes No Unclear

P
ro
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T
T
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12. TTP for a “Mixed” family accurately calculated?    

13. TENANT RENT (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $
14. Utility Reimbursement (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $

Yes No Unclear

15. TENANT RENT accurately calculated?    
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16. Income-based TENANT RENT agrees with Rent Rolls?    

Flat Rent 

17. Flat Rent based on PHA schedule (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

18. Flat Rent for a “Mixed” Family (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

Yes No Unclear

19. Flat Rent accurately calculated by PHA?    
20. Flat Rent agrees with Rent Rolls?    
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 6 Form HUD-50058 (6/2001)

6. Assets

6a. Family member
name

No. 6b. Type of
asset

6c. Calculation (PHA
use)

6d. Cash value of asset 6e. Anticipated
Income

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

6f, 6g. Column totals $ 6f. $ 6g.

6h. Passbook rate (written as decimal) 0. ________ 6h.

6i. Imputed asset income:  6f X 6h (if 6f is $5,000 or less, put 0) $ 6i.

6j. Final asset income:  larger of 6g or 6i $ 6j.

7. Income

7a. Family
member name

No. 7b. Income
Code

7c. Calculation

(PHA use)

7d. Dollars per
year

7e. Income exclusions 7f. Income after
exclusions
(7d minus 7e)

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

7g. Column total $ 7g.

7h. Reserved

7i. Total annual income:  6j + 7g $ 7i.

7b: Income Codes
Wages:
B       =  own business
F       =  federal wage
HA =  PHA wage
M =  military pay
W =  other wage

Welfare:
G = general assistance
IW = annual imputed welfare income
T = TANF assistance

SS/SSI/Pensions:
P = pension
S = SSI
SS = Social Security

Other Income Sources:
C = child support
E = medical reimbursement
I = Indian trust/per capita
N = other nonwage sources
U = unemployment benefits

Alexander PHA 50058

Alice 1 W 9.25 x 2080 19240 15392 3848
Arthur 2 W 225 x 12 2700 2700

6548

6548

Alexander                            123456789                                      06/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 7 Form HUD-50058 (6/2001)

8. Expected Income Per Year

8a. Total annual income: copy from 7i $ 8a.

Permissible Deductions (Public Housing Only.  If Section 8, Skip to 8f or 8q)

8b. Family member name No. 8c. Type of permissible deduction 8d. Amount

$

$

$

8e. Total permissible deductions $ 8e.

If head/spouse/co-head is under 62 and no family member disabled, skip to 8q

8f. Medical/disability threshold: 8a X 0.03 $ 8f.

8g. Total annual unreimbursed disability assistance expense (if no disability expenses, skip
to 8k)

$ 8g.

8h. Maximum disability allowance:  If 8g minus 8f is positive or zero, put amount $ 8h.

If negative and head/spouse/co-head is under 62
and not disabled, put 0

$ 8h.

If negative and head/spouse/co-head is elderly or
disabled, copy from 8g

$ 8h.

8i. Earnings in 7d made possible by disability assistance expense $ 8i.

8j. Allowable disability assistance expense:  lower of 8h or 8i (if 8g is less than 8f and
head/spouse/co-head elderly or disabled, copy from 8h)

$ 8j.

8k. Total annual unreimbursed medical expenses (if head/spouse/co-head under 62 and
not disabled, put 0)

$ 8k.

8m. Total annual disability assistance and medical expense: 8j + 8k (if no disability
expenses, copy from 8k)

$ 8m.

8n. Medical/disability assistance allowance:
If no disability assistance expenses or if 8g is less
than 8f, put 8m minus 8f (if 8m minus 8f is
negative, put zero)

$ 8n.

If disability assistance expenses and 8g is greater
than or equal to 8f, copy from 8m

$ 8n.

8p. Elderly/disability allowance (default = $400) $ 8p.

8q. Number of dependents (people under 18, or with disability, or full-time student.  Do not
count head of household, spouse, co-head, foster child/adult, or live-in aide).

8q.

8r. Allowance per dependent (default = $480) $ 8r.

8s. Dependent allowance: 8q X 8r $ 8s.

8t. Total annual unreimbursed childcare costs $ 8t.

8u. Total annual travel cost to work/school (Indian Housing only) $ 8u.

8v. Reserved

8w. Reserved

8x. Total allowances: 8e + 8n + 8p + 8s + 8t +8u $ 8x.

8y. Adjusted annual income: 8a minus 8x (if 8x is larger, put 0) $ 8y.

Alexander PHA 50058

6548

3840
2708

196

400

2

480
960

2480

Alexander                            123456789                                      06/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 8 Form HUD-50058 (6/2001)

9. Total Tenant Payment (TTP)

9a. Total monthly income: 8a ÷ 12 $ 9a.

9b. Reserved

9c. TTP if based on annual income: 9a X 0.10 $ 9c.

9d. Adjusted monthly income: 8y ÷ 12 $ 9d.

9e. Percentage of adjusted monthly income: use 30% for Section 8 9e.

9f. TTP if based on adjusted annual income: (9d X 9e) ÷ 100 $ 9f.

9g. Welfare rent per month (if none, put 0) $ 9g.

9h. Minimum rent (if waived, put 0) $ 9h.

9i. Enhanced Voucher minimum rent $ 9i.

9j. TTP, highest of lines 9c, 9f, 9g, 9h, or 9i $ 9j.

9k. Most recent TTP $ 9k.

9m. Qualify for minimum rent hardship exemption?     (Y or N) 9m.

Alexander PHA 50058

68

546

55
226
30
68
0

25

300
N

Alexander                            123456789                                      06/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 9 Form HUD-50058 (6/2001)

10. Public Housing, Indian Rental, and Turnkey III

10a. TTP: copy from 9j $ 10a.

10b. Unit’s flat rent (see Instruction Booklet for prorated flat rent calculation) $ 10b.

Income Based Rent Calculation (if prorated rent, skip to 10h)

10c. Ceiling rent, if any $ 10c.

10d. Lower of TTP or ceiling rent (if no ceiling rent, put 10a) $ 10d.

10e. Utility allowance, if any $ 10e.

10f. Tenant rent: 10d minus 10e
If positive or 0, put tenant rent $ 10f.

If negative, credit tenant or CR $ 10f.

10g. Reserved

Income Based Prorated Rent Calculation (if not prorated, skip to 10u)

10h. Public/Indian Housing maximum rent $ 10h.

10i. Family maximum subsidy: 10h minus 10a $ 10i.

10j. Total number eligible 10j.

10k. Total number in family 10k.

10m. Reserved

10n. Eligible subsidy (10i ÷ 10k) X 10j $ 10n.

10p. Mixed family TTP: 10h minus 10n $ 10p.

10q. Reserved

10r. Utility allowance, if any $ 10r.

10s. Mixed family tenant rent: 10p minus 10r
If positive or 0, put tenant rent $ 10s.

If negative, credit tenant or CR $ 10s.

10t. Reserved

Type of Rent

10u. Type of rent selected:

Income based Flat

10v. Reserved

Alexander PHA 50058

68

Alexander                            123456789                                      06/01/2003

68
900

68
0
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Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Page 2 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

B.   Annual Income and Assets Worksheet 

Assets Table: 

Family Member
Type of 
Asset 

Date of 
Verification

Net Cash Value
of Asset 

Anticipated Actual 
Asset Income 

1.a.    $ $  

b.    $ $  

c.    $ $  

d.    $ $  

e.    $ $  

f.    $ $  

g.    $ $  

h.    $ $  

2. Totals: $ $  

3. Current Passbook Rate: %   

4. Imputed Asset Income (Total Net Cash Value > $5000): $   

5. Final Asset Income (larger of Total Anticipated Actual Asset Income or Imputed Asset Income): $

Annual Income Table: 

Family Member
Type of 
Income

Date of 
Verification

 Income 
Rate

 Annualized 
Income

Income
Excluded 

Income After 
Exclusions 

1.a.    $ $ ($              ) $
b.    $ $ ($              ) $
c.    $ $ ($              ) $
d.    $ $ ($              ) $
e.    $ $ ($              ) $
f.    $ $ ($              ) $

g.    $ $ ($              ) $
h.    $ $ ($              ) $
i.    $ $ ($              ) $
j.    $ $ ($              ) $

k.    $ $ ($              ) $
2. Total: $  
3. Final Asset Income (from Asset Table): $  

4. TOTAL ANNUAL INCOME: $ 

Alice Dr. Rawleigh 5-9-03 9.25 19240 3848 15,392

15,392
0

15,392
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C.   Dwelling Unit / Utility Allowance Worksheet 

Utility Allowance Table: 

Utility Type Scheduled 
UA 

Utility Scheduled 
UA 

Heating $ Trash $
Cooking $ Air Conditioning $

Water Heating $ Range $
Other Electric $ Refrigerator $

Water $ Other: $ 
Sewer $ Other: $ 

Total Utility Allowance for dwelling unit (if none, enter $0): $

Utility Allowance Table Instructions: 

Instructions 

In the public housing program, where the tenant family is paying an income-based rent and is responsible for 
paying for or providing some or all of the unit’s utilities, appliances or other housing services, the family must 
be given a utility allowance.  Families paying a flat rent do not receive a utility allowance.  Utilities for which the 
family is responsible should be reflected on the family’s dwelling lease. 

In the Section 8 HCV program, any family who is responsible for paying for or providing some or all of the 
unit’s utilities, appliances or other housing services, must be given a utility allowance.   

• Generally, for a recent admission family, a mover family moving with continued assistance within the 
PHA’s jurisdiction, or a portability-in family, the file should include a form HUD-52517, Request for 
Tenancy Approval, which fully outlines the utility combination for the unit and responsibility for utilities.  
However, the PHA may have determined that the owner’s proposed rent was not rent reasonable and 
the owner subsequently changed the rent amount.  One approach to changing the rent amount might 
have been a change in responsibility for certain utilities – e.g., the owner might have elected to assume 
responsibility for providing additional utilities under the lease.  In this case, the utility combination on the 
HUD-52517 would need to be revised to reflect these changes in utility responsibilities. 

• For a reexamination family, the utility combination might have changed significantly since the prior 
reexamination (or initial leasing).  Both the dwelling lease and the HAP contract should specify the 
current combination of utilities and appliances, particularly if these have changed. 

Based on the file documentation, determine if the family is responsible for some or all utilities in the dwelling 
unit and complete the table by noting the appropriate Utility Allowance (UA) amount for each utility supplied by 
the family.  Utility allowances should be based on the PHA’s schedule or schedules for such allowances, 
taking into account the size and type of unit and the type of utility used.  Note that, even between units of the 
same bedroom size in the same project, utility allowances may vary due to actual unit physical size, location 
within the project, types of utilities applicable to different units, etc. 

Total all of the scheduled UA amounts to arrive at the Total Utility Allowance amount for the unit.  Enter this 
total in the space provided on this line.  Cross check with HUD-50058, line 10e. or line 10r. for the public 
housing program.  Cross check with HUD-50058, line 12m.. for the Section 8 HCV program. 

0
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D.   Adjusted Income Worksheet 

Dependent Deduction: 
1.a. Total number of dependents in Family:     

b. Dependent Deduction (Total number of dependents  X  $480): $

Elderly / Disabled Family Deduction: Yes No Unclear

2.a. Family qualifies as “Elderly” or “Disabled” family?    
b. If “Yes”, enter $400 Elderly / Disabled Family Deduction.  If “No”, enter $0: $

Medical Expenses

Family Member Medical Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
3.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

f.  $  

4. Total Annual Medical Expense: $

Disability Assistance Expenses

Family Member
Disability Assistance Expense 

Description 
Date of 

Verification 
Annual Expense 

Amount 
5.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

6. Total Annual Disability Assistance Expenses: $

Medical / Disability Assistance Expenses Deduction: Yes No Unclear

7. Three (3) percent of Annual Income (Annual Income Table Line 4.  x  0.03): $    
8.a. Family includes both "disabled" family member(s) and employed family member(s)?    

b. Family incurs disability assistance expenses to enable family member(s) to be employed?    
c. Amount of disability assistance expenses that are unreimbursed & reasonable: $    

9. Line 8.c. minus Line 7.: $    

• If result is a negative number and Line 2.a. is “Yes”, copy amount from Line 8.c.    
• If result is a negative number and Line 2.a. is “No”, enter $0     

10. Amount of employment income made possible by disability assistance expenses: $    
11. The lower amount of Line 9. or Line 10.: $    

• If Line 8.c. is less than Line 7. and Line 2.a. is “Yes”, copy amount from Line 9.    

2
960

400
X

462

0

X
X
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Page 10 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

D.   Adjusted Income Worksheet 

12. If Line 2.a. is “Yes”, amount of unreimbursed medical expenses for entire family: $    
13. Sum of Line 11. and Line 12.: $    
14. Medical / Disability Assistance Expenses Deduction: $ 

• If Line 8.c. = $0, subtract Line 7. from Line 13.  If negative result, enter $0    

• If Line 8.c. is less than Line 7., subtract Line 7. from Line 13.  If negative result, enter $0    
• If Line 8.c. is greater than or equal to Line 7.. enter amount from Line 13.    

Child Care Expenses

Family Member Child Care Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
15.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

16. Total Annual Child Care Expenses: $ 

Child Care Expenses Deduction: Yes No Unclear

17.a. Family includes member(s) under age 13?    
b. Amount of unreimbursed, reasonable child care costs incurred by family: $    

18.a. Family has any member(s) employed?    
b. Child care costs enable member(s) to be employed?    
c. Amount of employment income enabled by child care costs: $    
d. Amount on Line 17.b., not to exceed amount on Line 18.c. $    

19.a. Family has any member(s) furthering education?    
b. Child care costs enable member(s) to further education?    

20. Child Care Expenses Deduction: $ 

• Where both Line 18.a. and Line 18.b. are “Yes”, enter amount from Line 18.d.

• Where Line 18.a. is “No”, but Lines 19.a. and 19.b. are “Yes”, enter amount from Line 17.b.

P.H. Permissive Deductions 

Family Member Type of Deduction 
Date of 

Verification 
Annual 
Amount 

   

21.a. $    

b. $    
c. $    

22. PH:  Total Permissive Deductions: $ 

0
0

0

2680

X
2680

X
X

X
X

15,392
2680

Artie $20 per wk in school- 40 wks/
$45 out of school-12 wks 5-9-03 1340

Anna $20 per wk in school- 40 wks/
$45 out of school-12 wks 5-9-03 1340

2680
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 11 

D.   Adjusted Income Worksheet 

23. Total Annual Income: $
24. Total All Deductions: $

25. TOTAL ADJUSTED INCOME  = Line 23.  minus  Line 24.: $

D.   Adjusted Income Worksheet 

Adjusted Income Instructions: 

Line Instructions 

1.a. Indicate the total number of dependents in the household.  Dependents include any family members who are 
under age 18, have a disability, or are full-time students of any age.  Dependents who are temporarily absent 
from the home, but listed on the lease, should be included.  Dependents do not include household members 
who are head of household, spouse of head, foster children, foster adults, live-in aides, the children of live-in 
aides, or any other members of the household who are not considered family members.  Refer to the Tenant 
File Review Checklist table under section A. Family Composition, to identify family member dependents. 

1.b. Calculate the total Dependent Deduction for the family.  The standard dependent deduction is $480 per 
dependent.  Cross check with HUD-50058, line 8r., to ensure that PHA has used the standard deduction 
amount in its calculation.   

Multiply Line 1.a. times $480.  Cross check total dependent deduction amount, as reflected in tenant file, with 
HUD-50058, line 8s 

2.a. Confirm whether the family qualifies as an “elderly” or “disabled” family.  For the family to qualify for this 
deduction, the head of the family, the spouse of the head, or the sole member of the family must be a person 
age 62 or over, or be a disabled person. 

Refer to the Tenant File Review Checklist table under section A. Family Composition, where age and 
disability status of family head and spouse were established. 

2.b. If the answer on Line 2.a. is “Yes”, calculate the Elderly/Disabled Family Deduction for the family.  The 
standard “elderly/disabled” family deduction is $400 per family.  Note that this deduction is per family, not per 
individual.  Cross check with HUD-50058, line 8p., to ensure that PHA has used the standard deduction 
amount in its calculation. 

15,392
4040

11,352
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 23 

E.   Public Housing Rent Worksheet 

Income-based Rent: 

1.a. Monthly Income (Annual Income  ÷  12): $
b. 10% of Monthly Income (Line 1.a. X  0.10): $
c. Monthly Adjusted Income (Adjusted Income  ÷  12): $
d. 30% of Monthly Adjusted Income (Line 1.c. X  0.30): $
e. Welfare Rent (if applicable): $
f. Minimum Rent: $

g. Ceiling Rent (if applicable): $
2. TOTAL TENANT PAYMENT (TTP) based on traditional income-based method: $

• Highest of Line 1.b., 1.d., 1.e., 1.f., not to exceed Line 1.g.

In
co

m
e-

B
as

ed
 T

T
P

 

3. TOTAL TENANT PAYMENT (TTP) based on alternative income-based method: $

4. Maximum Rent established for this unit type: $
5. Family Maximum Subsidy (Line 4. minus Line 2. or Line 3.): $
6.a. Total Number of family members:

b. Number of family members eligible for prorated rent subsidy
7. Total Rent Subsidy for which family is eligible: $ 

• (Line 5.  ÷  Line 6.a.)  x  Line 6.b.
8. TOTAL TENANT PAYMENT (TTP) for a “Mixed” family: $

In
co

m
e-

b
as

ed
 P

ro
ra

te
d

 
T

T
P

• Line 4. minus Line 7.

9. TTP based on appropriate method (Line 2., Line 3., or Line 8.): $
10. Utility Allowance: $ 
11. Income-based TENANT RENT: $

• Line 9. minus Line 10.  If result is negative, enter $0 and go to Line 12.

In
co

m
e-

b
as

ed
T

en
an

t 
R

en
t 

12. UTILITY REIMBURSEMENT (Amount by which Line 10. exceeds Line 9.): $

Flat Rent 

 13. Flat Rent applicable to this dwelling unit, based on PHA Flat Rent schedule: $

14. Maximum Rent established for this unit type: $
15. Family Maximum Subsidy (Line 14. minus Line 13.): $

16.a. Total Number of family members:  
b. Number of family members eligible for prorated rent subsidy  

17. Total Rent Subsidy for which family is eligible: $ 

• (Line 15.  ÷  Line 16.a.)  x  Line 16.b.

P
ro

ra
te

d
 F

la
t 

R
en

t

18. Flat Rent for a “Mixed” family   (Line 14. minus Line 17.): $

1283

946
128

284
0
25

284

284

284
0



Page 7-87

Shaded cells represent information which may be cross-referenced with HUD-50058 

Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 1 

Appendix A 
Tenant File Review Checklist PHA Name:

Rental Integrity Monitoring PHA No.:
Public Housing / Sec. 8 Housing Choice Voucher HUD Reviewer:

Date of Review:
Last Name of Family Head:

SSN of Family Head:

A.   Family Composition 

9886? Dis? C/EI? Last 
Name

First 
Name

Relation Date of 
Birth

Sex SSN 
√ √ √

1.a. Head 

b.

c.

d.

e.

f.

g.

h.

i.

Recent Admission Family only: 
2.a. Date of Admission: 

Yes No Unclear

b. Application materials complete and capture all information for eligibility, income and rent?    
c. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
d. Family composition and characteristics identified?  Verified & documented?    
e. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    
f. Evidence of citizenship or eligible immigration status for all members?  Verified & documented?    

Reexamination Family only: 
3.a. Current Reexam Effective Date: Prior Reexam/Admission Effective Date:

b. Reexam Type:  Annual Income & Composition  Interim / Special / Other 

3-Year Income & Composition (PH only) Annual Composition (PH only) 
Yes No Unclear

c. All Sec. 8 HCV only:  PHA conducts annual reexam of income & composition?    
d. All PH only:  PHA conducts annual reexam of composition?    
e. PH income-based rent only:  PHA conducts annual reexam of income?    
f. PH flat rent only:  PHA conducts at least 3-year reexam of income?    

g. Reexamination materials complete and capture all information for eligibility, income and rent?    
h. Family composition & characteristics identified, including new members?  Verified & documented?    
i. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
j. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    

k. Evidence of citizenship / eligible immigration status for all members?  Verified & documented?    

Alexander Alice 1-19-72 F 123-45-6789 √ √ √
Alexander Arthur S 2-21-71 M 987-65-4321 √ √
Alexander Artie Y 1-30-93 M 012-34-5678 √
Alexander Anna Y 2-25-95 F √

Cubzide City

Alexander
123-45-6789

6-1-03 3-1-03

X

√
√

√
√
√
√
√
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Page 2 6/14/2002 Appendix A:   RIM Tenant File Review Checklist – PH/HCV 

B.   Annual Income and Assets 

*  For detailed calculations, refer to B.  Annual Income and Assets Worksheet in Appendix C

1. Final Asset Income (ref. HUD-50058, line 6j.): PHA: * $ HUD: * $ 
Yes No Unclear

2. PHA identifying assets for all family members?  Verified &documented?    
3. PHA accurately calculating net cash value of assets?    

4. PHA accurately calculating anticipated actual income from assets?    

5. Assets > $5000:  PHA accurately calculating imputed asset income, using correct passbook rate?    

6. PHA accurately calculating final asset income, using larger of anticipated actual vs. imputed?    

7. TOTAL ANNUAL INCOME (ref. HUD-50058, line 7i.): PHA: * $ HUD: * $
Yes No Unclear

8. Wages and earned income accurately calculated, verified & documented?    

9. Earned income exclusion/disallowance accurately calculated?    

10. PH:   Where PHA uses Individual Savings Account (ISA), PHA deposits appropriate amount?

Yes No Unclear

11. Welfare benefit income accurately calculated, verified & documented?    

12. Where family member subject to “Specified Welfare Benefit Reduction”, PHA uses imputed welfare income?    

13. Family requested review of imputed welfare income calculation?  If denied, PHA provided written notice?    

Yes No Unclear

14. SS/SSI/pension income accurately calculated, verified & documented?    

Yes No Unclear

15. “Other” income accurately calculated, verified & documented?    

Yes No Unclear

16. Total Annual Income accurately calculated, verified & documented?    

C.   Dwelling Unit / Utility Allowance 

**  For detailed calculations, refer to C.  Utility Allowance Worksheet in Appendix C

No. of Bedrooms:1.a. Unit Address: b.

2.a. PH only –  Project Name: b. PH only – Project No.

Yes No Unclear

3.a. Tenant family responsible for some or all utilities in unit?    

b. Total Utility Allowance (ref. HUD-50058, line 10e., 10r., 12m.): PHA: ** $ HUD: ** $
c. Correct Utility Allowance used, computed accurately?    

√
√

0 0

6548 15,392

3

√

White Swan

0 0
√

√
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 3 

D.   Adjusted Income 

*  For detailed calculations, refer to D.  Adjusted Income Worksheet in Appendix C

Yes No Unclear

1.a Dependent Deduction (ref. HUD-50058, line 8r. and 8s.): PHA: * $ HUD: * $
b. Dependent Deduction accurately calculated; verified & documented by PHA?    

2.a. Elderly / Disabled Family Deduction (ref. HUD-50058, line 8p.): PHA: * $ HUD: * $
b. Elderly/Disabled Family Deduction accurately calculated; verified & documented by PHA?    

3.a. Medical/Disability Assistance Expenses Deduction: PHA: * $ HUD: * $
(ref. HUD-50058, line 8n.) 

b. Medical/Disability Assistance Exp. Deduction accurately calculated; verified & documented by PHA?    

4.a. Child Care Expenses Deduction (ref. HUD-50058, line 8t.): PHA: * $ HUD: * $
b. Child Care Expenses Deduction accurately calculated; verified & documented by PHA?    

5.a. Public Housing only:  Permissive Deductions: PHA: * $ HUD: * $
(ref. HUD-50058, line 8e.): 

b. Permissive deduction accurately calculated; verified & documented by PHA?    

6.a. Total All Deductions (ref. HUD-50058, line 8x.): PHA: * $ HUD: * $
b. Total All Deductions accurately calculated; verified & documented by PHA?    

7.a. TOTAL ADJUSTED INCOME (ref. HUD-50058, line 8y.): PHA: * $ HUD: * $
b. Total Adjusted Income accurately calculated; verified & documented by PHA?    

960 960

400 400

0 0

2480 2680

0 0

3480 4040

2708 11352

√

√

√

√

√

√

√
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Page 4 6/14/2002 Appendix A:   RIM Tenant File Review Checklist – PH/HCV 

Complete Section E. for a Public Housing family only. 

E.   Rent – Public Housing only 

*  For detailed calculations, refer to E.  Public Housing Rent Worksheet in Appendix C

Yes No Unclear

1.a. Family offered choice of rent methods:    
b. Tenant Rent is: Income-based Flat 

Income-based Rent: 
2. Income-based Rent method is:  Traditional PHA Alternative

3. TTP – traditional method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $
Yes No Unclear

4. Traditional income-based TTP accurately calculated?    
5.a. Family qualified for Minimum Rent financial hardship exemption?  Verified & documented?    

b. Minimum Rent TTP suspended for long-term hardship and reinstated for temporary hardship?    T
ra

d
it

io
n

a
l 

T
T

P
 

6. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

7. TTP – alternative method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $ 
Yes No Unclear

8. PHA Alternative Income-based TTP accurately calculated?    
9. PHA Alternative Income-based TTP does not exceed Traditional income-based TTP?    

P
H

A
 I

n
c

o
m

e
-

b
a

s
e

d
 T

T
P

10. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

11. TTP for a “Mixed” family (ref. HUD-50058, line 10p.): PHA: * $ HUD: * $
Yes No Unclear

P
ro

ra
te

d
 

T
T

P

12. TTP for a “Mixed” family accurately calculated?    

13. TENANT RENT (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $
14. Utility Reimbursement (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $

Yes No Unclear

15. TENANT RENT accurately calculated?    

In
c

o
m

e
-b

a
s

e
d

T
e

n
a

n
t 

R
e

n
t 

16. Income-based TENANT RENT agrees with Rent Rolls?    

Flat Rent 

17. Flat Rent based on PHA schedule (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

18. Flat Rent for a “Mixed” Family (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

Yes No Unclear

19. Flat Rent accurately calculated by PHA?    
20. Flat Rent agrees with Rent Rolls?    

68 284

√

√

√
√
√
√

68 284

X

X
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 6 Form HUD-50058 (6/2001)

6. Assets

6a. Family member
name

No. 6b. Type of
asset

6c. Calculation (PHA
use)

6d. Cash value of asset 6e. Anticipated
Income

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

6f, 6g. Column totals $ 6f. $ 6g.

6h. Passbook rate (written as decimal) 0. ________ 6h.

6i. Imputed asset income:  6f X 6h (if 6f is $5,000 or less, put 0) $ 6i.

6j. Final asset income:  larger of 6g or 6i $ 6j.

7. Income

7a. Family
member name

No. 7b. Income
Code

7c. Calculation

(PHA use)

7d. Dollars per
year

7e. Income exclusions 7f. Income after
exclusions
(7d minus 7e)

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

7g. Column total $ 7g.

7h. Reserved

7i. Total annual income:  6j + 7g $ 7i.

7b: Income Codes
Wages:
B       =  own business
F       =  federal wage
HA =  PHA wage
M =  military pay
W =  other wage

Welfare:
G = general assistance
IW = annual imputed welfare income
T = TANF assistance

SS/SSI/Pensions:
P = pension
S = SSI
SS = Social Security

Other Income Sources:
C = child support
E = medical reimbursement
I = Indian trust/per capita
N = other nonwage sources
U = unemployment benefits

Alexander 50058 Answers

Alice 1 W 9.25 x 2080 19240 3848 15392

15392

15392

Alexander                            123456789                                      06/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 7 Form HUD-50058 (6/2001)

8. Expected Income Per Year

8a. Total annual income: copy from 7i $ 8a.

Permissible Deductions (Public Housing Only.  If Section 8, Skip to 8f or 8q)

8b. Family member name No. 8c. Type of permissible deduction 8d. Amount

$

$

$

8e. Total permissible deductions $ 8e.

If head/spouse/co-head is under 62 and no family member disabled, skip to 8q

8f. Medical/disability threshold: 8a X 0.03 $ 8f.

8g. Total annual unreimbursed disability assistance expense (if no disability expenses, skip
to 8k)

$ 8g.

8h. Maximum disability allowance:  If 8g minus 8f is positive or zero, put amount $ 8h.

If negative and head/spouse/co-head is under 62
and not disabled, put 0

$ 8h.

If negative and head/spouse/co-head is elderly or
disabled, copy from 8g

$ 8h.

8i. Earnings in 7d made possible by disability assistance expense $ 8i.

8j. Allowable disability assistance expense:  lower of 8h or 8i (if 8g is less than 8f and
head/spouse/co-head elderly or disabled, copy from 8h)

$ 8j.

8k. Total annual unreimbursed medical expenses (if head/spouse/co-head under 62 and
not disabled, put 0)

$ 8k.

8m. Total annual disability assistance and medical expense: 8j + 8k (if no disability
expenses, copy from 8k)

$ 8m.

8n. Medical/disability assistance allowance:
If no disability assistance expenses or if 8g is less
than 8f, put 8m minus 8f (if 8m minus 8f is
negative, put zero)

$ 8n.

If disability assistance expenses and 8g is greater
than or equal to 8f, copy from 8m

$ 8n.

8p. Elderly/disability allowance (default = $400) $ 8p.

8q. Number of dependents (people under 18, or with disability, or full-time student.  Do not
count head of household, spouse, co-head, foster child/adult, or live-in aide).

8q.

8r. Allowance per dependent (default = $480) $ 8r.

8s. Dependent allowance: 8q X 8r $ 8s.

8t. Total annual unreimbursed childcare costs $ 8t.

8u. Total annual travel cost to work/school (Indian Housing only) $ 8u.

8v. Reserved

8w. Reserved

8x. Total allowances: 8e + 8n + 8p + 8s + 8t +8u $ 8x.

8y. Adjusted annual income: 8a minus 8x (if 8x is larger, put 0) $ 8y.

Alexander 50058 Answers

15392

4040
11352
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480
960

2680

Alexander                            123456789                                      06/01/2003



Page 7-93

Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 8 Form HUD-50058 (6/2001)

9. Total Tenant Payment (TTP)

9a. Total monthly income: 8a ÷ 12 $ 9a.

9b. Reserved

9c. TTP if based on annual income: 9a X 0.10 $ 9c.

9d. Adjusted monthly income: 8y ÷ 12 $ 9d.

9e. Percentage of adjusted monthly income: use 30% for Section 8 9e.

9f. TTP if based on adjusted annual income: (9d X 9e) ÷ 100 $ 9f.

9g. Welfare rent per month (if none, put 0) $ 9g.

9h. Minimum rent (if waived, put 0) $ 9h.

9i. Enhanced Voucher minimum rent $ 9i.

9j. TTP, highest of lines 9c, 9f, 9g, 9h, or 9i $ 9j.

9k. Most recent TTP $ 9k.

9m. Qualify for minimum rent hardship exemption?     (Y or N) 9m.

Alexander 50058 Answers

284

1283

128
946
30

284
0

25
0

300
N

Alexander                            123456789                                      06/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 9 Form HUD-50058 (6/2001)

10. Public Housing, Indian Rental, and Turnkey III

10a. TTP: copy from 9j $ 10a.

10b. Unit’s flat rent (see Instruction Booklet for prorated flat rent calculation) $ 10b.

Income Based Rent Calculation (if prorated rent, skip to 10h)

10c. Ceiling rent, if any $ 10c.

10d. Lower of TTP or ceiling rent (if no ceiling rent, put 10a) $ 10d.

10e. Utility allowance, if any $ 10e.

10f. Tenant rent: 10d minus 10e
If positive or 0, put tenant rent $ 10f.

If negative, credit tenant or CR $ 10f.

10g. Reserved

Income Based Prorated Rent Calculation (if not prorated, skip to 10u)

10h. Public/Indian Housing maximum rent $ 10h.

10i. Family maximum subsidy: 10h minus 10a $ 10i.

10j. Total number eligible 10j.

10k. Total number in family 10k.

10m. Reserved

10n. Eligible subsidy (10i ÷ 10k) X 10j $ 10n.

10p. Mixed family TTP: 10h minus 10n $ 10p.

10q. Reserved

10r. Utility allowance, if any $ 10r.

10s. Mixed family tenant rent: 10p minus 10r
If positive or 0, put tenant rent $ 10s.

If negative, credit tenant or CR $ 10s.

10t. Reserved

Type of Rent

10u. Type of rent selected:

Income based Flat

10v. Reserved

Alexander 50058 Answers
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